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NEW MEXICO Ol CONSERVATION COMMISSION
REQULST FOR ALLOWABLE

/,
Foem C-104

Supersedes OId €104 and C-110

AMD Ettective }-}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperatar

£l Poso l~tural Gos Company

Addiess

ox_ 990, Tormington, Mew Mexieo  87L01

A S T
eason(s) for rung fCheck proper bon)

New We!l
]

Change In Owner shlpD

Change in Transporter of:

ot ]

Casingheod Gas | l

Recompletion

Dry Gas

Condensate I

Other (Flease explain)

X

If change of ownership give name

and eddress of previous owner

I. DESCRIPTION OF WELL AND LLEASE
Lease Name ‘2ell No., Foo{ MName, Incivding Formation Kind of [Leaso Leune No.
Stn Juen 27"5 Unit 28 TFfPaCitO P C. State, Federal cr Fee gr 0791‘93
Location
21 o
<00 800 Feet From The West

M ;

Unit Letter Feet From The

25 Township 271]' Range

Line of Section

South L.ine and

SW mwpn, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Traaspotter of Ot | ot Condernsate ]
A

Address (Give address to which approved copy of this form is to ke sent)

Box 990, Farminzton, New Mexico 87ho1

ELl Paso Natural Gas Company
[ s

Ncme oi Authosized Transporter of Casingneas Gas| |
F B [

Horthwest Piveline Corvoration

or Dry Gas ¥,

| Address (Give address to which approved copy of this form 1s 10 be sent)

501 Airport Drive, Farmington, New iexico $7L0]

T
i

Twp. TRqe.

27 . S5

TUnnt : Sec
'

v gsj

Fere

If well produces oll er llquids,
qgive Jocation of tarnks.

, When
| -

L

Is gas actually cennected?

COMPLETIOXN DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TCal well Y Gas well
Designate Type of Completion — (X) X

L

INew Well

TwWerkover | Deepen T'Plug Back ' Same Res’v.  Dill. Fesiv,]
1 ' ! 1 ]

i ' ' ' ]
1 L 1 |

Date Spudded Dats Comp!l. Ready to Frad,

Total Darth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, ete.,

Top Ct1/Gas Fay Tuking Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KHOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{
!

{

i

TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

&
(Test must be after recovery of total volume of load oil and must be eqral to or exceed top allows
able for this dep:h or be for full 24 kours)

Dote First New Ot} Run To Tanks Cate of Tes:

Producing Mathod (b &"‘tpg?ghift, etc.)

Aﬂ P

Length of Test Tubing Presaue Caatng Pusa/e “LU?\,,) T = oke Size
a2 A
Actual P:;od, During Test Oil-Bbls. Water- Bbis, JAﬂ 1 G ol GZ; “MCF
— r\t"\!\"
\or o=/
. A
GAS WELL D\- L
Bbls. Condenagte/MI e .~ Gravity of Cendensate

Actual Prod. Test-NCF/D Length of Test

Testlng Methcd (puot, bock pr.) Tubing Preasure (shut—in)

Casing Prezsure (hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulea and regulations of the O:il Conservation
Commission huve been complied with end thet the information given
above {8 true end complcte to the best of my knowledge and belief,

il

T
{.

{Signature)

(Title)

(Date)

OlL CONSERVATION COMMISSION 1974
(3

APPROVED T
gy_ Original Signed by Emery C. Arnn?
TiITLe _ STPERTIA0R DIST. #&

This form is to be filed in compliance with RULE 1104,

if this ls 2 requeet for ailowable for a nawly drilled or deupened
well, thlia form munt he accompanied by a tsbuletion of the dovieaticn
testa taken on the well In &ccordence with ruL g 11y,

All soctions of this form rmust be filled out completely for allow-
able on naw aad recompleted welle.

Fill out only Sectlons I, 11, 111, and VI for chanyeo of owner,
well name or number, or trensporter o7 other such change of coaditdun,

- e far nerk nant ta multiply
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